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StateNebraska 


ASSURANCE OF TRANSPORTATION 


NMAP enrolls individual and agency providers to provide appropriate medical 

transportation to Medicaid-eligible clients. 


M P  covers medically necessary ambulance services that are provided during 

emergency or while the client is receiving emergency medical care (see item 

of Attachment 3.1-A). 


Payment for transportation for non-emergency medical services may be included 
’ as a special requirement in the budget �or an AABD client. 
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